May 19 11 08:17a
Rev. 11/201)
State of 1daho

Ben Ysursa
Secretary of State

{Type or print clearly in black ink)
See instructions at bottom of page

LOBBYIST MONTHLY REPORT FORM

To Be Filed By:

L-3

LOBBYISTS
(Sec. 67-6619)

2083449563

p.2

Page of Pagea(s)

THIS SPACE FOR OFFICE USE ONLY

Labbytst's name and permanent business address
Amy Holly

PO Box 1703
Boise, ID 83701

Date prepared

5/10/11

Period covered

[] month ending

(Mo.) {Day) (vr)

4|1|11

ltem

1 Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.

Category of Expenditure
Reimbursed Personal Living and Travel
Expenses Pertaining to Labbying Activity
Do Not Hiave to be Reported

*Total Amount for
Al Employers

Praportionate amounts contributed by each emplover (ldentify employers, under
ktcm 3, at bottom of page.)

Emplover Neo. |

Emplayer No. 2

Cmployer No. 3

Employer No. 4

Entertainment
Food and Refreshment $

Living Accommaodations

Advertising

Travel

Telephone

Orher Expenses or Services

Total $ 0.00

$ 0.00 |g

0.00 | g

0.00 ¢ 0.00

*When the number of employers you are reporzing tor requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

member(s) of their household.

The totals of each expenditure of more than onc hundred dollars ($100) for a legislator, other holder of public office, exccutive officials and

Itcro-
e Names of Legistators, Public and Executive Officials
2 Date Place Amount and Household Members in Group
[JComtinued un uttached page(s)
Item . ] N
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)
No. i Advantage Worker Compensation
Who should file this form: Any lobbyist registcred under Section ’ PO Box 571918, Salt Lake City, UT
67-6617 Idaho Code ’ '
Fiting deadlin¢: Monthly reports due within fifteen (15) days of the No. 2 CH2M Hill, Connecting !d_aho Partners
month for activities of the past month. 332 E. Front St. #200, Boise, ID 83702
TGO BE FILED WITH: o 3 Green Valley Holdings, LLC
oo Ysure "~ PO Box 8467, Boise, ID 83708
ecretary of State
PO Box 83720 -
Boise, [D 83720-0080 Ne. 4 National Tobacco Co.
Phone: (208) 334-2852  Fax:(208) 334-2282 3029 W. Muhammad Ali Bivd., Louisville, KY 40212
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Rev 1172011 LOBBYIST MONTHLY REPORT FORM Page of____ Pagats)

THIS SPACE FOR OFFICE USE ONLY

Be Filed By:
State of 1daho To Be Filed By

-3 LOBBYVISTS

Ben Ysursa (Sec. 67-6619)
Secretary of State

([ype or print clearly in black ink)
See instructions at bottom of page J
Lobbyist's name and permanent business address Date prepared Period covercd
Amy Holly ] month ending
Boise, ID 83701 (Mo)  (Dayy  (¥Yr)
4 J 1 l 11
ltc‘m Totals of all reportable expenditurcs made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by cach employer (Identify cmployers, under
Reimbursed Personal Living and Travel * Total Amount for ftem 3, at bottom of page.}
Expenses Portaining 1o L.obbying Activity All Employers
Do Not Have to be Reported Ewployer No. | Employer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment $ 5 $ 5 A

Living Accommodations ‘

Advertising

Travel
Telephoae
Other Expenses or Services J J
P ‘ gﬁ

*When the number of employers you are reporung tor requires multiple L-2 forms to be filed a total amount for all emplcyers should be entered on Page 1

The tolals of each expenditere of more than one hundred dollars ($100) for a legislator, other holder of public office, executive officials and

1 member(s) of their houschoid.
tem-

2

Names of Leggslators, Public and Exccutive Officials
Date Placc Amount and Household Members in Group

E]Conlmued on avached page(s)
—a.

Employer(s) Name(s) and Address{es)

INSTRUCTIONS 3

‘ . URS (fka Washington Group Int'l)
Whe should file this form: Any lobbyist registered under Section " 720 Park Blvd. Boise, ID 83729

67-6617 Idaho Code

5

Filing deadline: Monthly reports duc within fificen (15) days of the No. 2 Verizon Communications .
month for activities of the past month. 410 11th Ave. SE #103, Olympia, WA 98501

TO BE FILED WITH:
Ben Ysursa No 3
Secretary of State
PO Box 83720
Boise, 1D 83720-0080 No. 4
Phone: (208) 334-2852  Fax: (208) 334-2282
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v s LOBBYIST MONTHLY REPORT FORM Page " of _ Page(s)
- THIS SPACE FOR OFFICE USE ONLY
State of Idaho. To Be Filed By:
- LOBBYISTS
Ben Ysursa L 3 (Sec. 67-6619)
Secretary of State

|1 MAY |7 PH 2: L

(Type or print clearly in black ink) SLAUND vy U SiATE
Sex instructions a1 boliom of page G TA ‘1 Cor i1y A H O _

Loboyists hame and permanent business address afe prépared Poriod covered

Amy Holly oo [} month ending

PO Box 1703

Boise, ID 83701 5/10/11 (Mo)  (Day)  (¥r)

4 t 1 L 11
ltclm Totals of all reportable expenditures made or incurred by Laobbyist or by Lobbyist’s Employer on behalf of Lobbyist's Emp)oyer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living amd Travel *Tota) Amount for | Hem 3, at bottom of page.}
Expenses Permaining 1o Lebbying Aciivity Al Employers
Do Not Have t0 be Reporicd EmployerNo. 1 Empioyesr No. 2 Employer No, 3 Employer No. 4
Entertainment
Food and Refreshment 5 LY s 5 $
Living Accommodations _
Advertising
Travel
Telephone
Other Expenses or Sevvices
Tota) S 0.00 s 000 ¢ 0.00 | ¢ 0.00 5 0.00

*When the mumber of cmplpyers you are reparting for requires multiple L-2 forms to be filed a total amount for all empleyers should be cniered on Page 1.

The totals of each expenditure of more than seventy-five dollars (875) for a legislator, other holder of public office, executive officials and
member{s) of their household.

Hicm-
cm Names of Legisialors, Public and Executive Officials
4 Date Place Amopunt and Household Members in Group
DContinucd on attached page(s)
Item
INSTREUCTIONS 3 Employer(s) Name(s) and Address(es)
No. | Two Jinn Corporation (Aladdin Bail Bonds)
Who should filethis form: Any lobbyist registered under Section "' 1959 Palomar Oaks Way, Ste, Carisbad, CA
67-6617 fdaho Code o )
Filing deadline: Monthly reporis due within fificen (5) days of the  Jiyo. EXSrGy Development Group
month for activilies of the past month. 802 W. Bannock, Ste. 1200, Boise, ID 83702
TO BE FILED WITH: Sen Yeursa No.3 Employers Resource Company
u - . .
Secrezary of State 1301 Vista Ave,. Boise, 1D 83705
PO Box §3720
Boise, 1D 83720-0080 No.4 CWI, Inc. (CH@MHilifWashington Group Int.)

Phone: (208) 334-2852  Fax: (208) 334-2282

PO Box 1612, Idaho Falls,1D 83401
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State of Idaho To Be Filed By:

Ben Ysursa L"3

Secretary of State

LOBBYISTS
(Sec. 67-6619)

THIS SPACE FOR OFFICE USE ONLY
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{Type or print clearly in black ink)
Sece instructions at bottam of page

STATE OF iDAHO

[
ot

Tobbyist's mame and permanent vusiness address
Amy Holly
PO Box 1703
Boise, ID 83701

Date preparcd Period covered

] month ending

5/10/11 (Mo}  (Day)  (¥r)

L{-'1J11

k‘;m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure ] ] Proportionate amounts contnbuted by each employer (Tdentify employers, onder
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bettom of page)
Expeuses Portaining ta Lobbying Acrivity All Employers —
Do Not Have to be Reported Employer No. 1 w Ewmployer No. 2 Employer No. 3 Employer No. 4
Enlertainment
Food and Refreshment b 3 3 $ s
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total $ 0.00 s 0.00 ¢ 0.00 $ 0.00 s 0.00

«When the number of employers you are seporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

The totals of each expenditure of more than seventy-five dollars (575) for a legislator, other holder of public office, excculive officials und

ltemv member(s) of their household.
. Wames of Legislatoss, Public and Executive Officials
2 Date Place Amount and Household Members in Group
{JContinucd on attached page(s)
Item
INSTRUCTIONS 3 Employer(s) Name(s) and Addressfes)
No, | Amalgamated Sugar
Who should file this form: Any lobbyist registercd under Section o 1951 S. Satum Way, Ste. 100, Boise, |D 83709
67-6617 Idaho Code ’ ' '
Filing deadline: Monthly reporis due within fifteen (13) days ofthe [No 2 Comcast
ronth for aclivities of the past month. 9602 South 300 West, Sandy, UT B4C70
TO BE FILED WITH: United Health Group
Ben Ysursa ™3 2390 E. Camelback Rd. Si ix, £
Sceretary of Sate f  2390¢ . Camelback Rd. Suite 300, Phoenix, AZ a
PO Box 83720
Boise, ID 83720-0080 Ne.4 US Ecoiogy Group
Phone: (208) 334-2852  Fax: (208) 354-2282 300 Malard St., Ste. 300, Boise, |D 83705
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Secretary of State
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p.4

Page_- of Page(s)
THIS SPACE FOR OFFICE USE ONLY

FIMAY 17 PH 2: 1L
S1ATE

{Type or print clearly in black ink) SLU ‘,'i}‘— LA Y a3
See instructions at bottom of page STATE Cr iD AHO

Tobbvists name and penmanent business address ate prepared enod covered

Amy Holly ———— — [] menth ending

PO Box 1703

Boise, ID 83701 5/10/11 (Mo)  (Day) (Y

o l 1 L 11
I ";m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.)
Expenses Perinining to Labbying Adtivity All Employers .
Do Not Have 1o be Reported Employer No. { Employer No. 2 Employer No. 3 Employer No. 4
Enlertainment
Food and Refreshment S hY $ % $
Living Accommodations
Advertising
Travel
Telephone
Other Expenscs or Services
Total $ 0.00 s 0.00 $ C.00 Py 0.00 c.00

*When the number of employcrs you are reporling for requires multiple L-2 forms to be filed a total amount for all employers should be eniered on Page 1.

member(s) of their household.

The totals of each expenditure of more than seventy-five dollars (§75) for o legislator, other holder of public office, executive officials and

Item-
R Names of Legistutors, Public and Executive Officials
2 Date Place Amount and Household Members in Group
{] Continved on auached page(s)
Item
INSTRUCTIONS ; Employer(s) Name(s} and Address{es)
No. 1 Doral Dental USA, LLC
Who should file this forma: Any lobbyist registered under Section " 12421 North Corporate Parkwa
67-6617 ldaho Code rporat rkway, Mequon, W
Filing deadline: Moothly reports due within fiftcen (15) days of the o 2 ArEv@ NG, LLC
month for activities of the past month. 4800 Hampden Lane, Ste1100, Bethesda, MD
TO BE FILED WITH: Ne.3 Associated General Contractors of Idaho
Ben Ysursa o3 1649 W. S fi !
Secretary of State . Shoreline Dr., Boise, 1D 83702
PD Box 83720
Boise, ID 83720-0080 No. 4 Clear Springs Foods, Inc.,
Phone: (208) 334-2852  Fax: (208) 334-2282 PO Box 712, Buhl, ID 83316
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Kev. US/2008
State of Idaho _ To Be Filed By:
Ben Ysursa L-3
Secretary of State
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(Sec. 67-6619)

(Type or psint clearly in black ink)
See instructions at bottom of page
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p.5

Page of Paga(s)

THIS SPACE FOR OFFICE USE ONLY
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S TATE OF IDAHO

TobbvisT's name and permanent business address
Amy Holly

PO Box 1703
Boise, ID 83701

Date prepared

5/10/11

Penod covercd

[ month cnding

(Mo.) (Day) (Yr)

4j1l11

"cl'“ Totals of all reportable expenditures made or incurred by Labbyist or by Lobbyist’s Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimborsed Personed Living and Trovel *Total Amount for | Ytem 3, at bottom of page.)
Expenses Permining 1o Lobbying Actvity All Employers
Do Nat Have 1o be Reporfed Employcr No. | Employer No. 2 Employer No. 3 Employer No. 4
Enlertainment
Food and Refreshment $ s g
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |'s 0.00 | ¢ 0.00 | 0.00 | 0.00 | ¢ 0.00

“When the number of employers you are reporting for requires multiple L-2 forms to be fited 2 total amount for all employers should be entered on Page 1.

The totals of each expenditure of more than seventy-five dollars ($75) for a legislator, other tiolder of public office, executive officials and

Item- member{s} of their household.
) Nemes of Legislators, Public and Executive Officials
Date Place Amount and Household Members in Group
[ ] Continued on atiached page(s)
Ttem Employer(s) Name(s} and Address
INSTRUCTIONS 3 proy me(s} an ress(es)
No. | FMC Corporation

Who shonld file this form: Any lobbyist registered under Section
67-6617 Idaho Code

1101 Pennsylvania #325, Washington DC 20004

Hospital Corperation of America

Filing deadline: Monthly reparts due within fifteen (15) days of the o, 2
month for activities of the past month. One Park Plaza, Nashville, TN 37203
TO BE FILED WITH: Bon Yeucs No.3 |daho School Boards Assaciation
en Ysursa - ,
Secretary of State PO Box 9797, Boise, ID 83707
PO Box 83720
Boise, 1D 83720-0080 No.4 Intermountain Gas Company

Phone: (208) 334-2852  Fax: (208) 334-2282

PO Box 7608, Boise, ID 83707
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State of Idaho

Ben Ysursa
Secretary of State

LOBBYIST MONTHLY REPORT FORM

To Be Filed By:

L-3

LOBBYISTS
(Sec. 67-6619)

2083449563

Page

p.6

of Page(s)

THIS SPACE FOR OFFICE USE ONLY

L} MAY 17 PH 2: 1L

.. o1AlE

(Type or print clearly in black ink}) DL \.« Tial i ein . 3
See instructions at bottom of page < ]AT E D:r‘ ‘D A HO
Lobbvist's nume and peamanent business address ale prepared Period covered
Amy Holly I [ moath ending
PO Box 1703
Boise, ID 83701 5/10/11 (Mo)  (Day)  (¥Yr)
i l 1 I 11
I";m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on bebatf oFLobbyii’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel *Towl Amount for | Item 3, at bottom of page.)
Expenses Purtaining to Lobbyiag Acuvity All Employers
Do Not Have to be Reported Employer No. | Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment 3 3 3 g Y
Living Accommodations
Advertising
Travel
Yelephene
Other Expenses or Services
Total 5 0.00 s 0.00 $ 0.00 s 0.00 0.00

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

The totals of cach expenditure of more than seventy-five dollars ($75) for a legislator, otfiter holder of public office, executive officials and

ltem- member(s) of their household.
Wames of Legislators, Public and Executive Officials
2 Date Place Arount and Houschold Members in Group
[]Continued on attached page(s)
Ttem Employer(s} Name(s) and Addr
INSTRUCTIONS 3 POy ess(es)
TransCanada
No. 1

67-6617 1daho Code

month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080

Who should file this form: Any lobbyist registered under Section

Phone: (208) 334-2852  Fax: (208} 334-2282

1400 SW 5th Ave. #900, Poriand, OR 87201

Filing deadfine: Monthly reports due within fifleen (15) days of the [No.2

Eli-Lily Corporation
161 St. Anthony Ave. Ste. 820, St. Pul, MN 55102

No. 3

Motion Picture Assaciation
1600 Eye Street NW, Washington, DC 20006

No.4 PNGC (Pacific Northwest Generating Cooperative)

711 NE Haisey #200, Portland, OR 97232
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LOBBYIST MONTHLY REPORT FORM Poge ~_ of Page(s)
— : THIS SPACE FOR OFFICE USE ONLY
State of Idaho . © Be Filed By:
L__ 3 LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State
wE SIATE
{Type or print clearly in black ink) e R AT |~
See instructions at botiom of page J S T}T\T t C i E D A H 0

T obbvist's name and permanent business address Date prepared Penod covered

Amy Holly [1 moath ending

PO Box 1703 e T

Boise, 1D 83701 5/10/11 (Ma)  (Day)  (¥r)

3] l 1 ] 11
"°l'" Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist’s Employer.
Category of Expenditure -T Proportionate amounts contributed by cach employer (Identify employers, under
Reimbursed Personal Living, and Travel *Total Amount for | Item 3, at bottom of page)
Expenses Periainiog ta Lobbying Activity All Emplayers
Po Not Have te be Reported Employer No. t Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment 3 s s £ Ly
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |§ 0.00 $ 0.00 g 0.00 $ 0.00 s 0.00

*When the number of employers you are reporing for reguires multipie L-2 fonms to be filed a tatal amount for all employers should be entered on Pape 1.

member(s) of their househald.

The totals of each expenditure of more than seventy-five dollars (§75) fur a legistator, other holder of public office, executive offtcials and

Item-
) Names of Legislotors, Public and Executive Ofticials
2 Date Place Arnount and Household Members in Group
[ J<ontinutd on attached page(s)
ttem Emnployer(s) Name(s) and Add
INSTRUCTIONS 3 poy ressles)

Who should file this form: Any lobbyist registered under Section
67-6617 Idaho Code

Filipg deadline: Monthly reports due within fifteco (15) days of the
month for activities of the past month.

TO BE FILED WiTH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852  Fax: (208) 334-2282

No. i

Refined Energy Holdings (AKA SE idaha Energy)
116 Radio Circle, Suite 209, Mt. Kisco, NY 10549

No.2

Idaho Association of Naturopathic Physicians
2288 Call Creek Drive, Pocatello, ID

5 Church Street Health Management
618 Church Street, Ste. 520, Nashville, TN 37219

No.4 Northwest Grocery Association
8565 SW Salish Lane, Ste. 100, Wilsonville, OR
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Page_- of Page(s)
THIS SPACE FOR OFFICE USE ONLY

To Be Filed By:

LOBBYISTS

L-3

Ben Ysursa
Secretary of State

(Sec. 67-6619)

(Type or print clearly in black ink)
See instructions at bottom of page

[IMAY 17 PM 2: 1L

SCLne . . olAlE
STATE Or iDAHO

Tobbyrst's name dnd permangnt business address

Amy Holly
PO Box 1703
Boise, ID 83701

Date prepared

Peqiad covered

[] monthending

5/10/11 (Mo)  (Day) (Y1)

L(—J1J11

“j‘" Totals of all reportable expenditures made or incurced by Lobbyist or by Lobbyist's Employer on bekalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounis contnibuzed by each employer (Ideatify employers, under
Reimbursed Personol Liviog and Travel *Total Amount for | Jtem 3, at bottom of page.)
Expanses Pertnining 10 Lobbying Activity All Employers
Pn Nat Have to he Regoreeil Employer No. | Cmployer No, 2 Employer No. 3 tmployer No. 4
Enleriainment
Food and Refreshment 3 by s $ $
Living Accommodattons
Advertising L
Travel
Telephone
Other Expenses or Services
Total 1§ 0.00 5 0.00 $ 0.00 s 0.00 5 0.00

*When the number of employers you are reparting for requires multiple L-2 fonms to be filed a totat amount for all employers showld be entered on Page 1.

The totals of cach expenditure of more than seventy-five dollars (§75) for a legislator, other hiolder of public office, executive officials and
member(s) of their household.

Item-
, Names of Legislators, Public and Executive Officials
2 Date Place Amount and Household Members in Group
[JContinued on attached page{s)
Ttem Employcr(s) Name(s) and Address{es)
INSTRUCTIONS 3
No. | Moneytree, Inc. on behalf or Muiti-States

67-6617 1daho Code

Who should filc this form: Any lobbyist registered under Section

515 King St., Alexandria VA 22314

CNA Surety Thru Multistate Associates
515 King Street, Ste. 230, Alexandria, VA 22314

Filing deadline: Monthly reports due within fifteen (15} days of he Ino.
month for activities of the past month.
TO BE FILED WITH:

Ben Ysursa No.3

American Medical Response thru Multistate
515 King Street, Ste. 230, Alexandria, VA 22314

Secretary ol State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852  Fax: (208) 334-2282

No.4 Verizon Wireless thru Multistate Associates

515 King St., Ste. 230, Alexandria, VA 22314
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of Page(s)
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Lobbyist's name and permanent busincss adcress

Amy Holly

PO Box 1703
Boise, ID 83701

Date prepared

Pericd covered

[] momih ending

517/41

4

(Mo )

(Day}) (V)

|+ [

Item
1

Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist’s Employer.

Category of Expenditure

Renmbursed Personal Living and Travel *Totat Amount for

Propartianate smounts contributed by each employer (Ydentify cployers, under
[tem 3, at bottom of page.)

Expenses Pertaning (o Lobbying Activiry All Employers

Do Nor Have 10 be Reported Employer No. 1

Employer No

-

]

Emplover No 3

Employer No 4

Entertainment
Faod and Refreshment

Living Accommodations

Adventising

Travel

Telephone

Othcr Expenses or Services

0.00 0.00

Total

0.00

Q.00

0.0

*When the number of emplovers vou arc reponting for requires multiple L-2 forms to be filed a total amount far all employers should be entercd on Page |

member(s) of their household,

The tolals of each expenditure of more than onc hundred dollars ($100) for a legislator, other holder of public office, executive officials and

Tiem-
Names of Legisiators. Public and Executive Officials

2 Date Place Amount and Household Members in Group

I

|

|
BCon[in ued on attached page(s)

ftem .
Employer{s) Namc(s) und Address{zs)
INSTRUCTIONS 3 ployers) Mamd(s) u *
No. 1 Global Drug Testing

Who should file this form: Any lobbyist registered under Section
67-6617 Idaho Code

——

1415 Koll Circle, San Jose, CA 95112

Phone: (208) 334-2852  Fax: (208) 334-2282

Filing deadline: Monthly reports due within fifteen (15) days of the Na. 2
month tor activities of the past month.
TO BE FILED WITH:
Ben Ysursa No. 3
Sceretary of State
PO Box 83720
Boise, 1D 83720-0080 No. 4
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Subrect matter of proposed legislation, the number of the Senate
tem | o 1ouse Bill. Resclution or ather legislative activity in which
4 the Lobbyist was supporting or opposing.

Subject Code
(from 1able)

Bill, Resolution or Other
Legislative tdent. Number

Appropriation Bl Number ]
and Section Number

p.10

LEGISCATIVE SUBJECT IDENTIFICATION

Code Subject

Q]

02

03

04

0>
06
07

[41:9
a9

12
13
14
i5
16

Agriculture, horticulture,
farming. and livestock
Amusaments, games, athletics
and sports

Banking, finance, credit and
InVestments

Children, munars, youlh,
senior citizens

Church and religion
Consumer aiTairs

Ecology, environment, pollution,

conservation, zoning, land and
WalCT use

Education

Elections, campaigns, voting,
political parties

Equal rights, civil rights,
ntinority affairs

Govemment, financing,
taxation, revenue, budget,
appropriations, bids. fees, funds
Government, county
Government, federal
Government, municipal
Government, special districts
Government, state

Code Subject

17

18
19

20

kA

Ilealth service. medicine, drugs
and controlled substances, heelth
insurance, hospitals

High=r cducation

Housing. construction, codes
Insurance (excluding bealth
insurance)

Labar. salaries and wages,
collective bargaining

Law enforcement, courts,
judges, crtmes, prisons

License, permits

Liquor

Manufacturing, disimbution and
services

Natural resources, torest and
torest products. fisheries, mining
and mining products

Public lands, parks. tecreaiton
Sacial insurance. unemployment
insurance, public assisiance.
workmen's compensaton
Transpartation, highways,
strects and ronds

Utilities, communications,
televisions, radio, newspapar,
power, CATY, pas

Other (please speciltv)

[tem

[dentity any rule, ratemaking deeision, procurement, contract,

b:d or bid process, financial secvices or bond lobbyist was support-

ing or opposing.

CERTI(FICATION: T hereby certify that the above 1s a true, complete and
correct statement in accordance with Section 67-6624 Idahe Code.

1% 201

Date



